MISSOURI DIVISION OF HEAI.TH—STAND;ARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUDLIC HEALTH AND WELFARE

wm%,ﬂw Registration District No/_-_o___o__z-_?____ltegamat ‘s No. _yss_ ‘5____ -

—-62-03

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If insritution: Residence before
- COUNTY . STATE b. COUNTY dmissi
Vs 300 8 * Jackson a Missom.i Jackson admission)
Rev. 4/59 g 5. CITY (I outiids corporsis Iimits, give TOWNSHIP only) Tength of stay in 16 < ay Tnside Limits
i
\{
] 3 TOWN Kansas City 6Q years "W Kansas City =g MO
c. FULL NAME OF {1f NOT in hospital, give location) {nside Limits d. STREET {I¥ cutsider give location) Reside on Farm
E HOSPITAL © St Y ADDRES:
,_F. 3 ){3 X3l < INSTITUTION. Joseph esf@ No[l 00 West 109 Terr, Yes 1 No O
3. gm! OF DECEASED First Middis Leat 4. Dé\FTE Month Day Year
Ype ©F print)
y HERMAN W. LOEWE beA™H Sept, 1, 1962
(=) 5. SEX &, COLOR OR RACE 7. Married [] MNever Married [J |8 DATE OF BIRTH | %. AGE {last birthday} | IF UNhDER IDYEAR ::unosa 74 HR
- < Months ays ours Min.
5 o Male White Wi oweedd 11061893 68 yr. [ o | e
—_— 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %] ring mgst of warking if retir -
2 febehant,” Wholesale [Fruit & Vegetabls Hamburg, Germany Usa So Ad
7 9 13a. FATHER™S NAME 13b. MOTHER'S IDEN NAME v 14. NAMETOF HUSBAND OR WIFE
—d
——‘LE Edward Loews Bertha _Koss Alma F. Loewe, dec.
8 ;!: ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
< (Yesgpro, of unknown)| (If yes, give war or dates of servig
Ny "N . Selma Hines, Kansas City, Mo,
- o — 18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
< Z PART |I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
10 g - Q A :
o i z IMMEDIATE CAUSE (a) \M‘W‘d— ?-/
G
! 5|2 8 e, 9,
124 o 5 [s] Conditions, if any, DUE TO {b}
(ps . a o ’J, which gave rise to ¥
= |z above cause (a),
13 E = stating the under-
| lying cause last. DUE TO [¢)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the serminal PART IIl. if deceased was female was
g disease copdition given in PART | / there a pregnancy in last 90 days,
) . -
5 g OLA.AM L.ug-w l O Yes | O Ne | O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESERIBE HOW IlyJRY OCCURRED. {Enter nature of injury in PART I ar PART 11 of item 18.)
3 & PERFORMED? O O O
g (v YES[] NO
20c. TIME OF Hou Month, Day, Year
£ I3 g INJURY  am.
b4 g ;ﬁ p.m.
Z [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o of Q ...
5 v g é 21, | attended the deceased from M t ?“ ! _MLiu!nd last saw ht im live on q 4~ é ""'
o ; O 2 Death occurred a! 3 3 Am on the date stated above, and to the best of my knowledge, from the causes stated.
m —
i = 2 w 22a. SIGNATURE egreg or title) 22b ADDRESS 22¢, DATE SIGNED
5 8181 P8 R By £6 3 ir 5/ lot
- w E Y (X
- 3 ".Es. BURIAL, CREMAT{IVON 73b. DATE Z3c. NAME OF CEMETERY OR caEMAToav 23d. LOCATION (City, fown, ar county} {State)
I'e} 9 £ DV£|. cify)
g cle B Sept, 1,196 Forest Hill Kansas City, Mo.
= < 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, TRAR S SIGNATUR
W P 6
= @ Wagner Funeral Home, K. C. Mo, 7-5-br

. h___[Eicensed Embalmer’s Statement on Revarse Side)
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,
L . R L

or by : : . - Student Embalmer No.

. . N .o

working under my personal supervision.

Student s.gned_ﬂ’w p j/ ﬂéﬂﬂm—‘

Signature of Student Embalmer

e ' N T "% 7 “licensed Embalmer No. ﬁé/j f

| P. O. Address ; Wﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
5+ If this body is not embalmed, fact shoyld be so stated above. .
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